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- If 4t can be done conveniently B :”: -
. : I would like to be advised if and o3
PR ' . vhere the results of your findings
’ .become available for revie\_v.

MAR 2 6. 1975‘ PPukRawEutAmrunom;

To Whom It May Concern:
| : . ) u Arlington, Jexas 76010

700680
1, a9 of Arlingten, _Tezus
‘ (name) . (city and state)

being the next-of-kin of - . ) . do

. (name) e
hereby authorize' the disinterment and examination of the remains of my
late {ather P ' , under

(relationship) (name) '

the direction of the Center for Human Radiobiology of the Argonne National
Laboratory, 9700 South Cass Avenue, Argonne, Illinois‘ 60439, or its
scientific successors, | such disinterment and examination to be for the
purposes of advancing medical and scientific research and education. I
authorize the tran'sporttation of said rema ;ns 1-:0 Argonne National Laboratofy
for the purpose of carrying out such examination and to retain such bpne
specimens as the scientific personnel may deem fit., Following examination,
the remains will l;e returned for reinterment. The grave site will be regtored

to its original condition after disinterment and again after reinterment. All

the above procedures will be accomplished at no cost to me.

Signature &
RECE‘VED Arlington Texas 76010
‘75 Address City, State :
R02 .
¥ . March 18, 1975
CHR RECORDS Date
Witness:

B e 0002850 @ - -

Arlington, Texas
e L T
Lheddrmes City, Statn




